Form CPF M 102: Campaign Finance Report
Municipal Form: ¢ - ;.

Office of Campaign and Political Finance(;;, * "7, ¢ 1
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¢
Commonwealth

of Massuchuscits 2[}2” JUH ! 5

File with:_City or 1P0\m Cerk brLlection Commission
Fill in Reporting Period dates: Beginning Date:  April 29, 2020 Ending Date:  June 15, 2020

Type of Report: (Check one)
[ 8th day preceding preliminary 8th day preceding election  [] 30 day afier election ] year-end report  [] dissolution

YES Grafton
Candidate Full Name (il applicable) Committec Name
Jennifer Rowe
Office Sought and District Name of Commuttec Treasurer
12 Magnolia Ln, North Grafton, MA 01536
Residential Address Commitiee Mailing Address
E-mail E-mail jalexa_96@yahoo.com / yesgrafton@gmail.com
Phone # (optional): Phone # {opuonal) 857-222-7034
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Tolal receipts this period (page 3, line 11) 2,756
Line 3: Subtotal (line 1 plus line 2) 2,756
Line 4: Total expenditures this period (page 5. line 14) 2,317.27
Line 5: Ending Balance (line 3 minus line 4) 438.73
Line 6: Total in-kind contributions this period (page 6) 291,16
Line 7;: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |Unlbank

Affidavit of Committee Treasurer:
| cenify that [ have exmmined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete stalement of all campign finance
activity, including all contributions, loans. receipts, expenditures, disbursements, in-kind contributions and liahlities for this reporting period and represents the campaign

finance activity of all persons acting under the guthonty or en behalfl ot'rdanc:: with the requirements ol MG L. ¢ 55
(Treasurer's signalure) Date: 6/15/2020

j {
E T | Y: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee

I:I I eertify that | have examined this report including attached schedules and it is, Lo the best of my knowledge and belief. o true and complete statement of all campaign linunce
activity, of all persons ucting under the authority or on behall of this comimittee in accordance with the requirements of MG L. ¢ 55, L have not received any conlrihulions,
incurred any liabilities nor made any cxpenditures on my behalf during this reporting period that are not othenwise disclosed in this repon

Candidate without Commitice

D i cetify that ] have examined this report including attached schedules and it s, to the best of my knowledge and belicl. a rrue and complete stalement of all campoign
fnance activity. including contributions, loans, receipts, expendilures, disbursements, sn-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of MG 1. ¢ 55

Date:

Signed under the penalties of perjury: {Candidate’s signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 in a calendar
year. Connmitiees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. In addition, the
occupation and emplover must be reported for all persons who contribute $200 or more in a calendar year.

{A “"Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.}

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or mare)
5/13/2020 Brissette, Alison 100

10 Lakeview Drive, North Grafton 01536

Carlson, Peter Senior Solutions Architect,
5/20/2020 42 Old Upton Road, Grafton, MA 01519 200 | winslow Technology Group

Carlson, Peter Senior Solutions Architect,
6/312020 42 Old Upton Road, Grafton, MA 01519 . Winslow Technology Group

6/4/2020 Carlson, Peter 50 Senlor Solutlons Architect,
42 Old Upton Road, Grafton, MA 01519 Winslow Technology Group

Connelly, Jennifer

5/22/2020 26 Bay Farm Lane, South Grafton, MA 200(| [Teacher, Berlin Boylston Regional School District
01560
5/13/2020 Cusher, Dan .

& Lordvale Blvd, North Grafton 01536

Foley, Beth

aw8/2020 8 Valley View Dr, North Grafton, MA 01536 100
5/17/2020 1A Amy 250 | |[Homemaker
36 Ferry St, South Grafton, MA 01560
6/4/2020 Marr, Ay 50(| [Homemaker
36 Ferry St, South Grafton, MA 01560
Mogensen, len
261200 52 Adams Rd North Grafton MA 01536 100
Often, Laura
5/3/2020 79 Old Westboro Rd, North Grafton, MA 200|} |Communications Manager, Franklin Food Pantry
01536
Often, Laura
6/4/2020 79 Old Westboro Rd, North Grafton, MA 20|| |Communications Manager, Franklin Food Pantry
01536
Line 9: Total Receipts over 330 (or listed above) 2,090
Line 10: Total Receipts $50 and under* (not listed above) 666
Line 11: TOTAL RECEIPTS IN THE PERIOD 2,756||¢<  Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above,
Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of 5200 or more)

Rowe, Jennifer

OpAL2R0 12 Magnolia Ln, North Grafton 01536 100
Schaker, Yoram & Kathleen

5/25/2020 32 Fairlawn St, North Grafton, MA 01536 =

4/29/2020 Stinney, Elabeth 500|| |Attorney, Self-Employed (Elizabeth A, Spinney, Esq.)
71 Potter Hill Rd, Grafton, MA 01519 ¥r pioy: SRS Bl

Line 9: Total Receipts over $50 (or listed above) 2,090

Line 10: Total Receipts $50 and under* (not listed above) 666

Line 11: TOTAL RECEIPTS IN THE PERIOD 2,756(|« Enter on page 1, line 2

* |If vou have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts nol itemized above.
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SCHEDULE B: EXPENDITURES

MG.L. c. 53 requires comniitices 10 list, in alphabetical order, all expenditures over 850 in a reporting period. Commitizes musi keep
detailed accounts and records of all expenditures, but need only itemize those over 350, Expenditures 350 and under may be added ragether,
Jrom committee records, and reported on line 13.
(A ""Schedule B: Expenditures™ attachment is available te complete, print and attach to this repert, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid {alphabetical listing) Address Purpaose of Expenditure Amount
Purchase of Yard Signs,
6/10/2020 Signs.com é:iﬂél?:t(r:lltma&ll? l;&g a purchased from signs.com on 113,24
¥ 6/10/20
Reimbursement for Postcard
6/14/2020 Foley, Beth el L Postage, purchased from USPS 82.95
! on 6/6/20
36 Ferry St Reimbursement for Postcard
6/14/2020 Marr, Amy Postage, purchased from USPS 350
South Grafton, MA 01560 on 6/6/20
Reimbursement for Postcard
6/14/2020 Rowe, Jennifer I{lg:ﬁ%':glfitZrl;nM A 01536 Pastage, purchased from USPS 420
£ on 6/6/20
Reimbursement for Postcards
6/15/2020 Often, Laura ;;?A%Y:é;?ﬁ AR?JIEBG purchased from VistaPrint on 177.33
' 5/25/20
79 Old Westboro Rd Reimbursement for Facebook
6/15/2020 Often, Laura North Grafton, MA 01536 Ads 193.87
Reimbursement for Yard Signs,
6/15/2020 Spinney, Elizabeth gisPlogtter Hill Rd, Grafton, MA purchased from signs.com on 979.88
5/20/20
Line 12: Total Expenditures over $50 (or listed above) 2,317,27
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1. line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 2,317.27

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above,

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
{alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page |, line 4 =

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under® (not listed above)

Line 14;: TOTAL EXPENDITURES IN THE PERIOD

* [f you have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only those expenditures not itemized

above.
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Enter on page 1. line 6 =

Date Received From Whom Received* Residential Address Description of Contribution Value
71 Potter Hill Rd, Grafton 01519

5/20/2020 Spinney, Elizabeth Attorney, Self-Employed Shipping for Yard Signs 201.16
(Elizabeth A. Spinney, Esq.)
Line 15: In-Kind Contributions over $50 (or listed above) 291.16
Line 16: In-Kind Contributions $50 & under (nol listed above)
Line 17: TOTAL IN-KIND CONTRIBUTIONS 291.16

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition. if the contribution is $200 or mote, you must also report the contributor's occupation and employer.
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SCHEDULE D: LIABILITIES

M.G.L. c. 53 requires committees 1o report ALL liabilities which have been reported previously and are still owtstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 -

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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